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1. NAME OF {Check if name Example: If typing, type | lﬁﬁﬁ??{wmm 7
COMMITTEE {in full} '} is changed) over the lines. o Y et

SN TN N N T T T N S S A AR I O P
N ER Y N U N S Y NN NSO WUV UL VA W T AN N T N [ N Y Y N O O Y O T O I I I T T I
ADDRESS (rumper and streety Lt MarketStreet | |, 0 L L
v
7 (Chesk If address Suite 409 | | v ey gy
i.h 15 changed) :
ChapelHIll, , , v v o ] INST (27816, -1,
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Ihaggprﬁj@thqeﬁﬂarpsrc?mIIliIIIilIEilIIEiiII[LEliliiIII.I_

COMMITTEE'S WEB PAGE ADDRESS (URL)

W'j?hpepwarfjs?cqmiillI}t[rlII!t]i}llliillilllitilitl

COMMITTEE'S FAX NUMBER
Iglll'I |g Iulgl Gl? E-[316|4|4|

FegE
NEW (N) OR U AMENDED (A)

I certify that | have examined this Statement and lc the best of my knowledge and beliof it is frua, correct and caomplete,

“:JIuI}us L thmbers

Type or Print Name of Treasurer

. ' LN KR LA B RARRSAAS
Signatura of Treasurer poA g AL Date i &.{ f; 6) 2__' 9 807
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NOTE: Submission of false, errony us* or incomplete information may subject the person signing this Statemsent to the penalties of 2 U.S.C. §4374.
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Office For further Information cantact:
| Use Fadaral Election Commission FEC FO RM 1
Ond Toll Free 800-424-9530 {R&Hi&ﬂd I}E.’zﬂﬂﬂj
ny Local 202-6S4-1100

FEIANDI? PDF




u 1

FEC Form 1 (Revised 02/2003) | Page 2

5. TYPE OF COMMITTEE (Check One)

(a) g: This committee is a principal campaign committee. (Completa the candidate information balow.)

{b) FE This committee i1 an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

o o John Edwards

Candidate Rt S I I A I A I I A A A A A A I I AN A A I AR A

Candidate Office govamy State o i

Party Affiliation Sought: House Senate President e

District in e

a7

{c) L}i This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IrIIIIEIIEIII!IIlltEIiIlEi!tIiEIIIEilll
. {National, State T T {Demaocratic,

(d) jm This commitiee is a or subordinate) committes of the L Repuhlican, etc.) Party.

(&) M This commitiee is a separate segregated fund.

(f}

This committee supportsfopposes mora than one Faderal candidate, and is NOT a separate segregated fund or party
commiltes,

6. Name of Any Connected Organization or Afflllated Committee

INOPBIIIIIItIJillLIIIIIilliIlIIiIEiI!IIEIII|-ll1

IJiIIIIil!I}J[llEIllllEII1Elii|!||¥|l!l]||ei|1

Mailing Addrass A S W N SN SN N N I N A AN N N S PO N S T T N A IO O T U O RN I

Relationship S N N N N T T NS SO N (NN G NN (N N N (N TN T T T O O I

Corporation 'Cnrpnratinn wio Capital Stock

Labor Organization

Membership Organization Trade Association Caoperalive
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Write or Type Committes Name

John Edwards for President

7.

Custodian of Records: |dentify by name, address (phone number -- ¢plional} and position of the person in possession of committes
books and records,

rainame L qulus L. Ghambers ]
Mailing Address (410 Market Street | g i
|Suited4Q0, \ | 4 v
[ Ghapel HIll v L INGL O 127916 -1
Title or Position ¥ CITY A STATE 4 ZIP CODE a
[Treasuren, | oy ooy ] Tetophone rumber |91 D |- 636 |-1313 /1]

3. Treasurer: List the name and address {phone number — optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

oiToaswer  [JWIUSL-Chambers |\ 0
Mailing Address 4i0MarketStreet, | | . bbb e
.$Uitﬁﬂ'001 S U Y N N SN N N T N NN S N S N N A B A A
ChapelHill . (] INC| 127 5185-1
Title or Position'¥ CITY A STATE A ZIP CODE &
reasurer , , , i ] Telephone numper | 919 J-19381-13,1,3]
Full Name of
E;:Lgtnatad loraHaggard, | | o
Mailing Address 4;|QM8.EI'|$B]Z Street | v
SQuite 400, | | o b e L ]
ChapelHil, | v v v v ] INGT PS8
Title or Position ¥ CITY A STATE A ZIP CODE A
|Assistant Treasurer | | | 4 50 Teleghore rumber | 9 1,9 1-16,36/-3 1,31

|
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9. _Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Namea of Bank, Depository, eic.

Malling Address

|WaghoviaBank, | | \ | ;| 4

150 Fayetteville Strpet Mall,

e

L1

]

]

| Raleigh

—

ZIP CODE &

Nama of Bank, Depositary, elc.

Mailing Address

)

lT_I'Et"‘tlih

ZIP CODE A

L
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